OBJECTIVE: Studies have indicated an association between sleep apnea and fetal growth abnormalities. The mechanisms behind those observations have not been elucidated. We sought to examine the association between biomarkers of inflammation (C-reactive protein) and oxidative stress (8-hydroxydeoxyguanisine) and neonatal adiposity in obese pregnant women. STUDY DESIGN: Participants were enrolled in a prospective observational study designed to identify risk factors and outcomes of obstructive sleep apnea (OSA) among obese (BMI !30 kg/m2) pregnant women. Participants underwent an overnight sleep study using a portable home monitor (ARES Unicoder; Carlsbad, CA) that recorded nasal pressure, oxygen saturation, snoring, and head movements. Sleep studies were manually scored by an independent masked Sleep Reading Center using American Academy of Sleep Medicine diagnostic criteria. Any SpO2<90% was considered an episode of hypoxemia. The subsequent first morning void maternal urine samples were collected and stored at -70C. Samples were analyzed in duplicate for levels of 8-OHdG and C-reactive protein using a commercially available kit and corrected for creatinine level. Maternal and neonatal body composition was measured by air displacement plethysmography (BodPod, PeaPod). Neonatal morphometry was evaluated using a standardized protocol within 72 hours of birth. The primary outcome was neonatal lean body composition (%lean body mass, NLBM %). This analysis was restricted to neonates delivered ! 37 weeks. In obese pregnant women, using standardized methodology and criteria, neither prospectively diagnosed maternal OSA, nocturnal hypoxia, markers of inflammation or oxidative stress were associated with increased neonatal lean body mass.
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